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Orio Secretary of State Statement of Contributions Received
Form 31-A
ORC 3817.10
Full Name of Committee
Groveport Madison Commitiee for Better Schools
Full Name of Contribistor Registration Number, #f PAC
GMLEA
Streat Address ;%m;:é@yﬁ;?{ﬁién seran Laner Dganization” Eorrs iCash, Thack, sio.)
3696 Dorothy Dr check
City State Zip Ut Diate (MMIDDYYYY) Amourdt
Columbus OH g:: 43734 03/06/2019 | 45,000.00
Full Name of Contributor Registration Number, f PAC
Jana Alig
Stregt Address B mﬂ&wef‘”;za orLabir Organtzation” Form (Cash, Check, sl
2958 Princeville Dr paypal
City e Diate (MMDDYYYY) Amount
Pickerington 02/26/2018 | 50.00
Full Narne of Contributor Registration Number, # PAC
Breanna Reed
Strect Address Frsioyet/ TN P, Oirganization’ Form (Cash, Cheok, ele.)
7351 Gearied &t paypal
City % Date (MMWDD/YYYY) Amount
Pickerington 03/13/2019 15000
Full N of Contributor Regisiration Mt; ¥ P)X.g.“
Jana Alig
Stroat Address %Z’z”éf}w Csnd e Lalor Organization” Form (Cash, Check, efe.}
2958 Princeville Dr pavpal
City Bamte Crate (MMDINYYYY) Aononant
Pickerington o [+ 431 03/18/2618 | 75.00
FFul Name of Contrioutor Registration Number, if PAC
Dyanmix Energy Services
Street Addrass EmglovenCGos it oLabor Organization” ’ Form (Cash, Check, st}
855 Grandview Ave check
City Htata ; Diate (MMDDIYYYY) Amount
Columbus o [v]iazie 12,500.00

*Required for contributions from individuals over $100 to statawide and general assembly candidates. if contributor is

self-employed, the occupation and the name of the ndradus
more employees contribute via payroll deduction and ex
employees are members, if any, must also appear. [F.C

5141

susingss, if any, rather than employer should be listed. If two or
e agaregate of $100, the labor organization of which the

Page Total §57795.00




